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Abstract
Sedentary lifestyles are a very common way of life for 21st century Americans. Lack of
enjoyment and motivation are two common factors that deter people from engaging in physical
activity and exercise on a regular basis (1). However, it has been found that visual stimulation
may help motivate or distract from exertion (2–4). The purpose of this study was to compare the
effects of watching a motivational video (Tour de France (MV)) versus a calming video (Bob
Ross painting (PV)) while cycling. Ten recreationally active subjects from the University of
Lynchburg staff, faculty, and student population partook in a within-subjects experimental
design. All subjects completed two randomized sessions on a stationary bike at a moderate
intensity for twenty minutes with at least 48 hours between sessions. Subjects watched Bob Ross
painting (PV) in one session and the Tour de France (MV) in another. The motivational video
significantly improved mileage completed (8.01 m ± 0.89 vs 6.95 m ± 1.05, p = 0.004), but had
no effect on HR or RPE (p >0.05). Subjects were able to enhance performance while watching a
motivational cycling video during exercise but did not perceive an increase in effort or intensity
while doing so.
Keywords: Video, Motivation, Cycling, Recreational Activity, Exercise
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Introduction
Implementing physical activity into an individual’s lifestyle remains one of the primary
recommendations in prevention against cardiovascular diseases (CVD), obesity, and premature
death (5). In 2000, Health Canada and the United States Center for Disease Control and
Prevention formed a panel that aimed to determine whether there was a dose-response
relationship with physical activity and the reduction of several diseases (5). The resulting panel
focused on primary health concerns such as CVD, obesity, Type 2 diabetes, depression and
anxiety, and all-cause mortality. After reviewing all health concerns in the published literature,
results indicated that physical activity status had a “favorable impact” on decreasing health
concerns (5). It was recommended that the majority of adults should aim to surpass the minimum
levels of physical activity per week, particularly when trying to improve overall health and
prevent future health concerns (6). The recommended amount of physical activity to maintain a
healthy lifestyle for adults aged 18-65 is 150 minutes of moderate intensity exercise per week,
i.e. 30 minutes 5 days per week or 60 minutes of vigorous intensity exercise per week, i.e. 20
minutes per day 3 days (6). These exercise guidelines provide the basis for which adults can
exercise to improve or prevent risks related to CVD, obesity, and premature death resulting from
a sedentary lifestyle.
Despite physical activity public health recommendations regarding the health risks
resulting from inactivity, participation rates have declined in the last fifty years (1). According to
Brownson et al., this high rate of physical inactivity in recent years is, in part, due to rising
sedentary leisure-time activities, such as watching shows on streaming services and changes in
infrastructure in environment, especially with the majority of Americans owning cars and driving
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everywhere (6). A rise in sedentary lifestyle is most often attributed to five reasons: lack of
motivation or boredom during physical activity, not enough time to participate, the financial cost
of exercise, the desire to avoid feeling soreness or pain, and being unsure of what to do once
ready to start physical activity (2). Another review reported that an individual’s peers’ physical
activity levels may influence the individual’s physical activity status (7). For example, an
individual jogging on a treadmill may be motivated to jog at a faster pace if their friend is
jogging at a faster pace on the treadmill next to them (7). Peer influence can enhance or deter an
individual’s physical activity levels depending on said peer’s own actions and behavior.
In an effort to increase participation in physical activity, several studies have manipulated
several common barriers to physical activity (3,4,8–16). For example, incorporating music and
visual stimuli during an exercise session was tested in an attempt to measure the impacts on
enjoyment and ratings of perceived exertion (RPE) (2,8–14). Consistently, auditory stimuli, such
as music, have been shown to significantly improve exercise performance. Two studies noted
that ratings of perceived exertion significantly decreased as a result of auditory and visual stimuli
when compared to control and baseline measurements (11,15). Examples of visual stimuli
included watching a channel on television of the participant’s choice or watching a model
perform exercise (9–12,14,16,17). Auditory stimuli included music or subjects hearing their own
breathing sounds amplified through headphones (9–12,14,16). The exercise performed was most
often walking or jogging. However, some studies tested the effects of audiovisual stimuli with
cycling (3,12–15). But the cycling was most often set at a 70%VO2max or a high-intensity pace,
and subjects watched videos that either contained commercials or were videos of themselves
cycling (3,12–15). These studies, while producing interesting results, did not make their findings
applicable to a general population that is typically inactive and seeking to improve their physical
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activity. One study that only incorporated audio stimuli with cycling did find that distance
increased in a motivational music condition (12). Numerous studies investigated the effects of
visual and auditory stimuli on exercise performance, usually running, and enjoyment, and they
all demonstrated similar findings that exercising with both or at least one stimulus compared to
no stimuli at all was preferred. In addition, males and females with various physical activity
statuses performed significantly better during the auditory/visual testing condition (9–12,14,16).
However, given an increased prevalence of video-based technology and internet access, it
may be advantageous to reevaluate the impact on exercise performance and perceived exertion of
video motivation during physical activity. Previous studies allowed subjects to choose their own
channel on television, which included commercials, or a personal movie (2,14,16). However,
given research conducted by both Wrightson et al. and Corbett et al., there exists a
psychophysiological effect in which observing a model performing the same exercise as the
individual motivated the individual to compete with the peer and perform better (3,4). Studies
have focused on distraction levels in visual stimuli and RPE resulting from running or cycling
while watching television, but none have examined exercise heart rate, mileage, and RPE
through a motivational video that is easily accessible for all populations (2–4,8–17). Therefore,
the purpose of this study was to compare the effects of watching a motivational video (Tour de
France (MV)) versus watching a non-motivational, more calming video (Bob Ross painting
(PV)) while cycling. It was hypothesized that the motivational video would have increased
exercise heart rates and total mileage and lower ratings of perceived exertion compared to the
same exercise test during the non-motivational video.
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Methods
Participants
Four males and six females (n=10) volunteered to participate in this study. All ten
subjects were recruited from the University of Lynchburg student, faculty, and staff population
and completed the study. Participants were recruited via word of mouth and email. Varsity
collegiate athletes were excluded from the study. Subjects were required to possess full auditory
and visual capabilities as well as be recreationally active at least three times per week for at least
30 minutes per day. Age restrictions placed on the study required subjects to be within 18 to 50
years of age. Subjects were informed during recruitment that they must be able to pedal for 20
minutes on a stationary bike at a moderate intensity. The study was approved by the University
Institutional Review Board (IRB) (LHS1920035). Before testing began, all participants were
provided with and signed an informed consent agreement (Appendix 1), which explained
procedures of the study as well as any risks and benefits. Lastly, subjects completed a Physical
Activity Readiness Questionnaire (2018 PAR-Q+; Appendix 2), which served to affirm that they:
were between 18 and 50 years of age, had no known contraindications to moderate exercise
participation, as self-reported by the subject, and were cleared for moderate exercise via 2018
PAR-Q+.
Research Design
A randomized within-subjects design was used to administer the study conditions. The
conditions were the non-motivational Bob Ross painting video (PV) and the motivational Tour
de France video (MV). Participants exercised under both conditions (PV and MV). The
independent variable was the type of video being watched during the trial (non-motivational vs
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motivational). The dependent variables were heart rate, Rating of Perceived Exertion (Borg
Scale), and distance biked.
Instruments
A heart rate monitor and chest strap (Polar FT1, Polar USA, Bethpage, NY) and
accompanying watch to measure heart rate, a handheld bioelectrical impedance device (Omron,
Japan) to measure percent body fat, a wall-mounted stadiometer (SECA, Germany) to determine
height, and a digital scale (Tanita, Tokyo, Japan) to measure weight were used to gather
individuals’ data. In addition, subjects were familiarized with a Borg rating of perceived exertion
scale ranging from 6-20. Other instruments included noise-canceling headphones (Cowin E8
Bluetooth, California, United States) that connected to an Apple iPad 5 th generation, 32 GB
(Cupertino, California) via Bluetooth during testing for subjects to watch and listen to each
video: Bob Ross Season 20 Episode 1 Mystic Mountain or Tour de France 2018 – Best
Moments, being streamed through YouTube Premium. All cycling was performed on a SportsArt
Indoor Cycle C530 (Taiwan, China).
Procedures
Subjects were required to attend two sessions of data collection, with the familiarization
period occurring in an exercise laboratory at the beginning of the first session followed by the
exercise portion in a fitness center. The testing site was the same for both trials for each subject
to ensure consistency and eliminate any possible differences between the equipment from one
site to the other. In addition, the order of the experimental condition and control condition was
randomized for each subject. Subjects were asked to wear clothing they were comfortable
exercising in and sneakers.
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The subject’s first session lasted approximately 45-minutes. Subjects arrived and
completed an informed consent and a PAR-Q+. Following completion of the informed consent
and PAR-Q+ documents, the subjects received instruction pertaining to the general structure of
the testing session such as what measurements would be assessed, what video they would be
watching that day, and intensity for the testing. Subjects were familiarized with the Borg RPE
scale. They were informed that the ranges of exertion are quantified from 6-20, from little
intensity to maximal intensity. A score of 6 represented the feeling that one would have when
resting, while a score of 20 indicated the maximal amount of exertion possible. Subjects were
informed that during warm-ups and cool-downs, they should aim to cycle at an intensity defined
as 10 on the Borg RPE scale and during the twenty-minute test, aim to cycle at a moderate
intensity defined as an RPE of 12-14 on the Borg RPE Scale. Subjects were also informed that
when reporting their RPE at each data collection point, they should report accurately and not feel
obligated to only report a number defined as moderate. The following measurements were then
assessed during the rest period: age, sex, height, weight, and percent body fat. Age and sex were
recorded for each subject through verbal inquiry. Height was measured using a wall mounted
stadiometer and reported in meters. Subjects were asked to remove their shoes and stand with
their backs against the stadiometer. The subjects were then told to look straight forward and take
a deep breath. Height was measured by the researcher from the floor to the top of the subject’s
head. Mass was measured using a digital scale (Tanita) and reported in kilograms. Subjects were
asked to remove anything except for minimal clothing and step onto the scale. Body fat was
measured using a handheld BIA device (Omron) and reported as a percentage.
Subjects were once again reminded of the intensity prior to beginning their warm-up. The
subject performed a standardized warm-up protocol on the stationary bike for two minutes at an
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RPE of 10 prior to performing one of the two conditions for testing at a moderate intensity. The
subject wore a heart rate monitor around their chest and noise-canceling headphones. The
noise-canceling headphones were paired to a tablet resting on the bike on which the video
played. During the exercise sessions, the speed and the resistance level displayed on the bike’s
screen were covered so the subject could not see them, but subjects were able to control their
intensity and speed through a knob situated below the dashboard. RPE and heart rate were
recorded during warm-up and cool-down and at 5-minute intervals during testing: pre (at the
1-minute mark of the 2-minute warm-up), 5, 10, 15, 20, and post (at the 1-minute mark of the
2-minute cool-down). Upon completion of the exercise bout, the researcher had the subject
recover by performing a cool-down at an RPE of 10 on the stationary bike for two minutes. Total
mileage biked was recorded at the end of the trial and was not shared with the subject in order to
prevent influence over the next testing session. Finally, subjects were informed to look for an
email from the researcher regarding scheduling for the next session. Session 2 lasted
approximately 25 minutes in duration, due to the initial measurement and demographic data
collection period not occurring this time. Subjects performed the exact same test as the previous
session but performed under the other condition randomly assigned to them.
Statistical Analysis
40% of the subjects in the study were male and 60% were female. Demographics
presented were height, weight, body fat, and age in a mean with a standard deviation (Table 1).
SPSS (IBM Technologies, version 26, Armonk, NY) was used for all statistical analyses. Effect
size r will be used to determine effect of video type on heart rate, RPE, and mileage. A paired
samples t-test was conducted for the mean differences between the two treatments for mileage,
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heart rate mean, and RPE mean (Table 2). A 2x6 Factorial ANOVA was conducted for heart rate
and RPE from both conditions compared across time (Table 3).
Results
The motivational condition had a non-significant difference in means with a small effect
on heart rate (t (10) = 1.794, p > 0.05) (Table 2) (effect size = 0.47). Heart rate in the
non-motivational trial was 126.77 ± 18.10 bpm, and in the motivational trial was 137.75 ± 15.67
bpm (Table 2). The motivational condition also had a non-significant difference in means with a
small effect on RPE (t (10) = 1.385, p > 0.05) (Table 2) (effect size = 0.28). RPE in the
non-motivational trial was 12.25 ± 1.28, and in the motivational trial was 12.85 ± 0.69 (Table 2).
There was a significant difference in means with a medium effect on mileage for the
motivational condition (Table 2) (effect size = 0.47). There was a significant difference between
total stationary cycling mileage in non-motivational video to motivational video (t (10) = 3.855,
p < 0.05) (Table 2). Mileage in the non-motivational trial was 6.95 ± 1.05 m, and in the
motivational trial was 8.01 ± 0.89 m (Table 2). There was a significant main effect (F (5,45) =
31.392, p < 0.05) for time with heart rate (Table 3). There was a significant main effect (F (5,45)
= 35.187, p < 0.05) for time with RPE (Table 3).
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Table 1 Subject demographics (n = 10)
n

%

Cumulative
%

Male

4

40

40

Female

6

60

100

M

SD

Range

Age (yrs)

21.5

0.7

21 – 23

Height (m)

1.756 0.076 1.65 – 1.94

Body mass (kg)

76.24 11.92 61.3 – 95.4

Body fat (%)

22.31 6.28

Variables
Sex

8.0 – 29.8

Table 2 Paired sample t-test results for heart rate averaged across exercise, RPE
averaged across exercise and distance covered
Non-motivational
video
Motivational video
M

SD

M

SD

t

Sig.
(two-tailed
)

RPE averaged across exercise

12.25

1.28

12.85

0.69

1.38

0.200

HR averaged across exercise

126.78

18.10

137.75

15.67

1.79

0.106

6.95

1.06

8.01

0.9

-3.86

0.004*

Distance (miles)
*p<0.05
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Table 3: 2 x 6 Factorial ANOVA for
heart rate (HR) and rating of perceived
exertion (RPE) across time
Non-motivation
al video
M

SD

Motivational
video
M

SD

HR (bpm)
Pre 107.1

19.2

102.3

23.2

5 min 117.2

20.8

126.0

18.2

10 min^Ŧ 125.7

21.5

133.4

18.8

15 min^Ŧ 130.1

17.1

141.9

15.7

20 min^Ŧκ 134.1

14.8

149.7

12.1

Post^ι 119.1

19.9

131.7

17.2

RPE
Pre

9.1

1.4

8.9

0.7

5 min^

11.2

0.9

11.6

0.9

10 min^

12.2

1.2

13.0

0.7

15 min^

12.6

2.0

13.6

1.1

20 min^Ŧ

13.0

1.8

13.8

1.1

F

Sig.

partial
η2

31.39 0.000*

0.77

35.19 0.000*

0.80

Postκι 9.7
1.6
10.2
1.6
* p<0.05, ^ sig. different than pre, Ŧsig. different than 5 min, κsig. different than 10 min, ιsig.
different than 20 min
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Discussion
The purpose of this study was to examine the effects of a motivational video on heart
rate, RPE, and total mileage during cycling. It was hypothesized that heart rate and mileage
would be higher in the motivational condition compared to the non-motivational condition. The
first hypothesis was mostly supported, as seen in Table 2. Motivational condition heart rate
averages and total mileage averages from all ten subjects were higher than the non-motivational
condition heart rate and mileage averages. There was not a significant difference between the
heart rate means of the MV and PV conditions, but the mileage was significantly different as
seen in Table 2. This could be attributed to subjects feeling more motivated during the treatment
trial and consequently, pedaling further during the same time period as in the non-motivational
trial. When calculating miles per hour based on subjects’ mileage, it was found that subjects in
the motivational test pedaled an average of 20.02 mph compared to 17.37 mph during the
non-motivational test. Some subjects had as much as a 5 mph increase from non-motivational to
motivational test speeds. While revolutions per minute were not recorded in this test, it appears
that there was a difference in speed between the treatment and control. It would benefit further
research to determine whether revolutions per minute were significantly different during
motivational tests.
It was also hypothesized that the rating of perceived exertion would be lower in the
motivational condition due to the motivational video eliciting less perceived effort while working
harder. This hypothesis was not supported as the RPE ratings were almost the same in both
conditions, with a very small effect size (r = 0.28). While subjects were given a quantitative RPE
to define light and moderate intensities during testing, the verbal encouragement to report their
true perceived effort and not the defined intensity did lead to some subjects reporting as low as
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10 during the nonmotivational test and as high as a 16 during the motivational test. However,
overall the subjects’ RPE scores were nearly identical in both testing conditions. Therefore, this
result supports that subjects were able to bike a further distance while motivated with the same
perceived effort as watching a nonmotivational video.
It has been established by numerous studies that motivational music alone will improve
exercise performance (9,12,13). Previous studies testing conditions with only visual stimuli,
consisting of television shows with commercials, video stills of various athletes, or videos of
subjects exercising from a prior trial, found that mileage significantly increased in cycling or
running tests (3,9,12). A similar study conducted by Wrightson et al. concluded that observing
fast exercise improves upper-body exercise performance while exercising on an arm-crank
ergometer (4). Similar to those studies, the current study demonstrated that viewing a
motivational video of an athlete cycling, as in the Tour de France, can significantly increase
cycling mileage compared to viewing a non-motivational video, i.e. Bob Ross painting. This
finding is in contrast with Casilio’s study, which found that there was no significant difference in
distance walking/running on a treadmill between television and no-television conditions (2).
However, that study allowed subjects to select a channel of their choice, so genre could not be
controlled for, as well as commercials interrupting the viewing every few minutes.
The Borg rating of perceived exertion scale ranging 6-20 has consistently been used to
measure the efficacy of audio and visual stimuli on exercise enjoyment and distraction
(2,8,10,11,13–16). All of these studies hypothesized that RPE would be lower during
motivational audio and/or visual stimuli compared to control conditions because the subject’s
perceived effort would be less when distracted with such a stimulus (2,8,10,11,13–16). The
present study’s investigation of a motivational video condition during cycling, as opposed to
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most of those studies, found that perceived exertion remained relatively the same during both
conditions (Table 2). This difference in findings for RPE could be attributed to many reasons
such as the defined intensity, the type of motivational video, small sample size or lack of
diversity in sample of population (mean age: 21.5 ± 0.70) (Table 1). For example, what might
motivate subjects who are in their 20s might not motivate subjects in their 50s and vice versa. In
addition, a larger sample size would make this study more generalizable to the general
population.
In the present study, several extraneous factors were controlled for including covering the
dashboard of the stationary bike to prevent influence of quantitative data on subjects’ effort such
as total mileage. In addition, subjects wore noise-cancelling headphones to prevent distraction
from other people in the Drysdale Student Gym. Lastly, YouTube Premium was purchased in
order to provide subjects with a twenty-minute video with no commercials, which could
potentially have distracted from the test. However, some limitations to this study which could not
be controlled for included subjects’ sleep habits preceding each session. Sleeping habits, caffeine
intake, and medication were not addressed with subjects. Therefore, any impact that medication,
caffeine, and sleep had on results should attempt to be controlled for in future studies. While a
better exercise performance is attributed to the motivational video subjects watched in this test,
the chance that a subject merely had more energy, better sleep, and/or more caffeine on the day
that they participated in the MV condition is possible. A second limitation of this study is that
while subjects were reminded to watch the video while they cycled in each trial, subjects could
not be forced to watch a screen. Therefore, some subjects might have not paid attention to videos
in their entirety which might have influenced the results.
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Certain improvements could be made to this present study to provide more accurate
results. Future studies wishing to further the findings of this study should aim to test a larger
population size, upwards of 40 to 50 subjects. In addition, future studies should test larger
samples of the population to attain more diversity in ages. Another recommendation would be to
focus on determining whether the motivational video’s activity impacts performance. For
example, would a subject who was cycling perform better not only watching a video of another
cyclist but also while watching a runner excel in a running event such as a winning marathon
performance? Finally, while this study’s findings can be applied to the general population, it
would be interesting to investigate whether the effects of motivational videos while cycling have
the same effect on people who have diseases such as diabetics, asthma, and obesity.
The purpose of this study was to compare the effects of a motivational cycling video to a
non-motivational control video on subjects’ intensity, performance, and perceived effort. The
present study found that the motivational trial performed longer, i.e. more mileage cycled, for the
same amount of time with near similar heart rates and perceived exertions. Therefore, it can be
concluded from these results that a motivational video, while not significantly impacting
intensity and perceived effort, enhances performance. While the entire hypothesis cannot be
accepted, a portion of it supported. Mileage did significantly increase during the motivational
condition. Heart rate did increase during the motivational condition, though not significantly.
However, RPE remained similar during both conditions as opposed to the original hypothesis
that it would lower during the MV condition. Therefore, subjects were able to perform longer but
still perceived less effort.
This study’s results can be put into practice particularly in increasing the exercise volume
for a general population. Many individuals who lack the motivation to exercise could benefit
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from implementing a motivational cycling video into their cycling session to improve
performance. Although further research is needed, the findings of this study contribute important
knowledge to the exercise physiology community that a motivational cycling video can enhance
cycling performance while maintaining a similar intensity and perceived effort.
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Appendix 1
Informed Consent Agreement
Please read this consent agreement (or listen carefully if it is being read to you) before you
decide to participate in the research study. Please keep a copy for your records.
Project Title: Efficacy of Videos on Heart Rate, RPE, and total work performed during
stationary cycling
Purpose: The purpose of this research study is to determine how watching different types of
videos can affect an individual’s exercise heart rate and total work performed.
Participation: As a participant in this study, you will be asked to wear comfortable clothing and
sneakers. You will complete 2 sessions.
Session 1(approximately 45 minutes):
You will complete a physical activity readiness questionnaire (PARQ+) first. Next, you will
receive instruction pertaining to the general structure of the testing session. Then, the following
measurements will be taken:
● Record your age and sex
● Height will be measured with your shoes removed
● Weight will be measured with your shoes and bulky clothing removed
● Body fat will be measured by using a handheld digital measurement device called BIA
● You will be familiarized with the Borg Rating of Perceived Exertion (RPE) scale. The
ranges of exertion are quantified from 6-20, from little intensity to maximal intensity. A
score of 6 would represent the feeling that one would have when lying on the couch
watching television, while a score of 20 would indicate the maximal amount of exertion
possible.
At the end of the measurement period, you will be accompanied over to Drysdale Fitness Center
to begin trial 1. You will be asked to wear a heart rate monitor strap around your chest and a pair
of noise-canceling headphones connected to the bike. You will be asked to bike at a moderate
intensity for the duration of the testing. You will be asked to perform a standardized warm-up
protocol on the stationary bike for two minutes prior to performing one of the two conditions for
testing (one each of two different videos). RPE and heart rate will be recorded at 5-minute
intervals: minute 0 (resting), 5, 10, 15, and 20. Your session will end with a standardized cool
down that is two minutes in duration.

Session 2 (approximately 25 minutes):
You will complete the same cycling protocol as was completed during session 1. You will once
again wear a heart rate monitor strap around your chest and noise-canceling headphones
connected to the bike and will watch a second video throughout the exercise session. You will
rate your RPE every 5 minutes and your heart rate will be recorded every 5 minutes as well. Your
session will end with a standardized two-minute cool down.
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Time Required: Your participation is expected to take a total time of one hour and 10 minutes,
distributed over the course of two separate sessions. The first session will last approximately 45
minutes. The second session will last approximately 25 minutes. Sessions will be conducted at
least 48 hours apart and both sessions must be completed over the course of a 14-day period.
Voluntary Participation: Please understand that participation is completely voluntary. You
have the right to refuse to participate and/or answer any question(s) for any reason, without
penalty. You also have the right to withdraw from the research study at any time without penalty.
If you want to withdraw from the study, please tell the researcher or a member of the research
team who is present during your participation.
Potential Risks: The potential risks associated with this study are delayed onset muscle soreness
(DOMS) or short-term fatigue as a result of aerobic exercise. DOMS typically presents itself
24-72 hours post-exercise that is not regularly performed a specific way. Subjects will be asked
to perform moderate intensity exercise testing and thus may experience some effects associated
with exertion; however, the recovery will be relatively quick.
Potential Benefits: The potential benefits associated with this study are gaining a greater
understanding of ways to improve exercise enjoyment. The benefit to society as a whole will also
be an improved understanding of how visual and auditory stimulation choice during aerobic
exercise can affect aerobic performance.
Compensation: You will not receive compensation for participation in this study.
Confidentiality: Your individual privacy will be maintained throughout this study. In order to
preserve the confidentiality of your responses, signed informed consent agreements, research
data, and any codes linking research data with subject names must be kept for at least 3 years in a
locked cabinet located in the Walker Human Performance Laboratory in Turner Gymnasium, rm
304. All electronic copies of data will be maintained in a password-protected Google Drive
folder shared between the student researcher and the student’s Principal Investigator. The PI will
maintain an electronic copy of the data for at least 3 years.
Whom to Contact with Questions: If you have any questions or would like additional
information about this research, please contact Hannah Angelella at
angelella_h@lynchburg.edu. You can also contact my faculty research sponsor, Dr. Jill Lucas, at
lucas.j@lynchburg.edu , who is the Principal Investigator (PI) for this project and is supervising
my work on the study. The University of Lynchburg Institutional Review Board (IRB) for
Human Subjects Research has approved this project. This IRB currently does not stamp approval
on the informed consent/assent documents; however, an approval number is assigned to
approved studies – the approval number for this study is LHS1920035. You may contact the IRB
Director, Dr. Alisha Walker Marciano, through the Office of the Associate Provost at the
University of Lynchburg at 434.544.8367 or irb-hs@lynchburg.edu with any questions or
concerns related to this research study.
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Agreement: I understand the above information and have had all of my questions about
participation in this research study answered. By signing below, I voluntarily agree to participate
in the research study described above and verify that I am 18 years of age or older.
Signature of Participant ________________________________ Date ____________________
Printed Name of Participant ___________________________________________
Signature of Researcher ________________________________ Date ___________________
Printed Name of Researcher __________________________________________
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Appendix 2: PAR-Q
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